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dating violence (TDV) is associated with depression, suicide at-
tempts, substance use and abuse, and sexual risk behaviors in teens.
Themajority of previouswork has focused on female teens. There is
little understanding of the inﬂuence of physical TDV on male
condom usage and no reports on the inﬂuence on contraception
usage at last sex. We examined the association of physical TDV and
condom and contraceptive use at last sex in adolescent males.
Methods: We performed a secondary analysis of the 2011 Youth
Risk Behavior Survey. The sample included approximately 7,000
male participants. The dependent variables in our study were
condom and highly effective contraception (deﬁned as Combined
Hormonal Contraception, IUD, Implant, or Injection) usage at last
sexual intercourse. Our independent variable of interest was
physical TDV. Additional independent variables included: age,
gender, race/ethnicity, electronic bullying, forced sex, age at ﬁrst
sexual intercourse, number of recent sexual partners, and alcohol
and drug use before last sexual intercourse. Univariate analyses of
the risk factors were performed to obtain crude odds ratios.
Multivariate stepwise logistic regression analysis was conducted to
determine the best set of predictors as well as derive adjusted odds
ratios. We utilized a p-value of < 0.05 for signiﬁcance and a 95%
conﬁdence interval.
Results: Approximately 1 in 10 U.S. male (9.5%) and female (9.3%)
teens reported having experienced teen dating violence. Half
(49.2%) of males reported ever having had sexual intercourse; 9% of
males reported coitarche at age 13 years old or younger. 70% of
males reported condom use and 17.1% report that a highly effective
contraceptive use at last sex. Males who reported physical TDV had
a signiﬁcant reduction in condom usage at last sex (AOR ¼ 0.641,
95% CI 0.487-0.844). Males who reported having experienced
forced sex (AOR ¼ 0.469, 95% CI 0.313-0.705) or electronic bullying
(AOR ¼ 0.653, 95% CI 0.515-0.829) also reported a signiﬁcant
reduction in condom usage at last sex. In adjusted analyses, the
association of physical TDV and use of highly effective contracep-
tive methods at last sex in males did not meet statistical signiﬁ-
cance (AOR ¼ 0.635, 95% CI 0.390-1.035).
Conclusions: Teenage males in the US report physical TDV at the
same rates as their female counterparts. Physical TDV is associ-
ated with a reduction in condom usage at last sex for males but
was not signiﬁcantly associated with use of highly effective
contraception at last sex. This reinforces the need for education
on healthy relationships for all adolescents. Screening of male
adolescents for physical TDV may provide valuable insights into
sexual health risks. Future studies should explore other aspects of
adolescent relationship abuse in males, including emotional and
sexual abuse, and the interaction with protective reproductive
health behaviors.
Sources of Support: Supported by the National Center for
Advancing Translational Sciences of the National Institutes of
Health under Award Number UL1TR000454.118.
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1University of Alabama School of Medicine; 2University of Alabama.Purpose: Incarcerated adolescents are at increased risk for expo-
sure to sexually transmitted diseases and HIV due to their partic-
ipation in high risk behaviors including sexual activity. Use of
condoms decreases the risk of transmission of sexually transmitted
diseases in this high risk, underserved population. Few studies
have investigated correlates of condom knowledge, skills and
intent to use condoms in incarcerated adolescents. The aim of this
study to assess condom knowledge, attitudes and behaviors in a
diverse population of incarcerated adolescents.
Methods: Sociodemographic, psychosocial, and sexual behavior
data were collected and analyzed on 1198 incarcerated adolescents
ages 13-18 participating in an HIV/STI education intervention in a
detention facility in Alabama. Univariate analyses, t-tests and anova
tests were conducted. Items were taken from a newly created scale
to designed to assess condom attitudes, condom skills knowledge,
and intent to use condoms in incarcerated adolescent populations.
Results: Adolescent girls reported a higher intent to use condoms
than adolescent boys p ¼ 0.033. Beliefs about the use of condoms
varied signiﬁcantly by age and race (p ¼ 0.003 and 0.017 respec-
tively). Anova tests showed that condom skills knowledge and
positive beliefs about condom use increased signiﬁcantly with age
(p < .05, p ¼ 0.003 respectively).
Conclusions: Differences in the intent to use condoms vary by
gender and age. Incarcerated adolescent girls are more likely than
boys to endorse the intent to use condoms. The intent to use
condoms, condom skills knowledge and positive beliefs about
condoms does increase with age. Future programs for incarcerated
adolescents should explore developing innovative programs that
target adolescent boys and younger adolescents to improve skills,
knowledge and beliefs around condom use.
Sources of Support: This reseach was supported by the NIH T35
Grant, the CDC Grant Number C70119120, the Robert Wood John-
son Foundation, American Heart Association, UAB Minority Health
and Health Disparities Research Center and the UAB Center for
Clinical and Translational Sciences (NCATS) and National Center for
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Purpose: In the U.S., young Black males (YBM) continue to be
disproportionally likely to acquire sexually transmitted infections
(STIs) and Human Immunodeﬁciency Virus (HIV). Condom use is
the primary public health strategy to prevent these infections.
However, condom use is antithetical to conception of a child; thus
desire to father a child or perception of partners’ desire may be a
primary barrier to STI/HIV protection.While an unavoidable reality
when partners mutually desire conception, a very different situa-
tion exists when desire is notmutual. We examined whether male-
reported discrepant desire to conceive was associated with
Poster Presentations / 54 (2014) S34eS93 S63elevated rates of unprotected vaginal sex (UVS) among a sample of
YBM at high risk of STI/HIV acquisition.
Methods: Young Blackmales 15-23 years of age experiencing recent
penile-vaginal sex were recruited from STI clinics in three U.S. cities
for an NIH-funded randomized controlled trial of a safer sex inter-
vention program. Baseline datawere used for this analysis. An audio
survey was administered which assessed condom use behaviors,
participants’ desire, and perceptions of partners’ desire, for preg-
nancy. The correlate (Pregnancy Desire) was created by combining
items into a trichotomy (No Desire, Discrepant Desire, Mutual
Desire). Bivariate associations between the trichotomy and two
dichotomous outcomes (any UVS and any condom breakage) and
two continuous-level outcomes (frequency of UVS and proportion of
condom-protected penile-vaginal sexual encounters) were detected
using Chi-Square and one-way ANOVA respectively. Multiple lo-
gistic regressionwas used to calculate odds ratios for the association
of the trichotomy with dichotomous outcomes, adjusted for age and
report of multiple sex partners. Multiple linear regression models
were used to calculate age-adjusted, and multiple partner-adjusted,
Beta values for each of the assessed correlations.
Results: “No Desire” to conceive was associated with signiﬁcant
differences in UVS, condom breakage, frequency of UVS and
condom usage compared to each of the other groups. Logistic
regression demonstrated any UVS was 2.81 times more likely
amongst Mutual Desire and 1.85 times more likely amongst
Discrepant Desire Groups compared to the No Desire Group.
Multiple linear regression models controlling for age and multiple
sex partners demonstrated a positive signiﬁcant Beta for frequency
of UVS and negative signiﬁcant Beta for proportion of condom use
suggesting the proportion of condom use increases as group
membership progresses from Mutual Desire to No Desire.
Conclusions: Findings from this study of 578 YBM attending STD
clinics support the concept that YBM trying to conceive or who
perceive somebody wants to be pregnant with their child are rela-
tively unlikely to use condoms, despite STI/HIV risks. In planning
public health interventions consideration must be given to the out-
comes demonstrating YBM may be both yielding to or disregarding
the desires of their female sex partners regarding conception. This
suggest a potentially beneﬁcial behavioral intervention model to
avert HIV/STI acquisition amongst YBM may be dual-prevention,
structurally addressing motives for and perceptions about concep-
tionwith thenecessityofprotectingahigh-riskpopulationagainst an
ever-expanding epidemic of STIs, including HIV.
Sources of Support: This study was funded by a grant from the
National Institute of Mental Health to Crosby, RC, R01MH083621.120.
EXPEDITED PARTNER THERAPY AND STI AWARENESS
Cynthia J. Mears, DO 1, Tania Kelly, MD 2, Saara Kaviany, DO 1,
Jess Reggi, DO 2, Matthew D. Amidon 3.
1Advocate Children’s Hospital Oak Lawn; 2Advocate Children’s
Hospital; 3Chicago College of Osteopathic Medicine.
Purpose: Chlamydia and gonorrhea have the highest rates among
the 14-24 year old age group. Per the CDC and SAHM, health care
providers should be screening for these diseases at every opportu-
nity. To prevent reinfection, expedited partner therapy (EPT) came
into clinical practice in 2006. The CDC deﬁnes EPT as the clinical
practice of treating the sexual partner of those diagnosed with
chlamydia or gonorrhea without the healthcare provider examiningthe partner. A pilot study performed at the Illinois Chapter of the
American Academy of Pediatrics (ICAAP) demonstrated many bar-
riers to the use of EPT. The goal of this study is to further look at the
rates of STI screening and EPT usage by pediatric providers in the
primary catchment area ofAdvocate Children’sHospitaleOak Lawn,
and identify any barriers to screening or treatment in order to in-
crease awareness and suggest solutions for the future.
Methods: Data were collected as part of a three-phase analysis.
Phase 1 involved the distribution of a provider survey to address
EPT use, STI screening and barriers to care (n ¼ 44). In addition, a
survey for teens (ages 12-24) was distributed to ﬁve pediatric
clinics in the immediate catchment area (n ¼ 59). Phase 2 involved
focus groups with pediatric providers to better delineate the bar-
riers identiﬁed. Phase 3 involved creating a community asset map
and a STI/EPT toolkit for providers. The data obtained was analyzed
for any trends in STI screening, EPT use, and patterns in reported
barriers among providers. The teen data was analyzed and
compared to provider results for STI screening and utilized in the
development of the resource toolkit.
Results: The majority of providers (81.8%) reported that they offer
STI screening and diagnosis, in contrast to the minority of teens
(10.8%) who indicated that they had been screened for STIs. Along
with the ﬁndings regarding STI screening and diagnosis, the data
indicated that there are a limited number of physicians (25%) who
utilized EPT in their practice citing a number of barriers to its use.
The top three barriers reported by providers were 1) uncomfort-
able treating a patient never seen before (77.1%), 2) treating an STI
without screening for others (55.4%), and 3) liability (45.7%). While
there is a minority of providers who currently utilize EPT in their
practice, the majority of providers (86.8%) arewilling to participate
in an EPT training program.
Conclusions: While pediatric providers are offering STI screening
and diagnosis, adolescents are not being screened per CDC rec-
ommendations. EPT has proven to be an asset in reducing STI rates
and in turn long term complications. While providers are not
currently utilizing EPT, there is interest in starting. To increase
health care provider comfort levels, our group has distributed a
toolkit containing informational documents. In conjunction with
STI/EPT toolkit, our team has assembled an asset map for the
described catchment area, which includes clinics/pharmacies that
provide STI screening, diagnosis and treatments. Further research
will be needed to determine the efﬁcacy of our project.
Sources of Support: CATCH Grant ID 2104.
121.
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Purpose: Sexually transmitted infections (STIs) remain a signiﬁ-
cant source of morbidity among adolescents. Many infections are
